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ABSTRACT Objective: To analyze the relationship of renal dysfunction and linezolid-induced thrombocytopenia. Methods: A
retrospective analysis was performed on the clinical data of 92 cases of linezolid-treated patients with Gram-positive bacterial infections.
33 patients with renal dysfunction were designed into the renal dysfunction group, and 59 other patients were assigned as normal group.
Detected the platelet before and after treatment, and observe the time for platelet count recovering to normal after treatment and the
occurrence of adverse reactions. Results: After treatment, platelet count of renal dysfunction group was significantly lower than before
treatment and normal group (P<0.01). There was no statistical difference in platelet count between before and after treatment in the
normal group (P>0.05). In renal dysfunction group, the incidence of thrombocytopenia was higher than in the normal group (P<0.05).
After treatment, the normal group took shorter time to have the platelet recovered than the renal dysfunction group(P<0.01). Hemoglobin
decreased greater in renal dysfunction group than in the normal group (P<0.05). The other incidences of adverse reactions showed no
significant differences (P>0.05). Conclusion:The kidney function of infected patients can affect their linezolid-induced thrombocytopenia.
Patients with renal dysfunction should have regular monitor on platelet counts when taking linezolid.
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Table 1 The platelet count before and after treatment and platelet reduction incidence between two groups

Platelet count(x 10°%L)

Platelet reduction incidence [n( % )]

Groups n
Before treatment After treatment Grade [ Grade [ Gradelll Grade IV Total incidence
Renal dysfunction group 33 183.9+ 47.9 116.6x 34.9%*** 7(21.21) 10(30.30) 5(15.15) 2(6.06) 24(72.73)"
Normal group 59 185.6+ 49.6 151.4+ 50.3* 10(16.95) 8(16.95) 1(1.69) 0(0) 19(32.20)

Note: Comparison between before and after having drugs in the same group, *P<0.05, P<0.01**; comparison between group after having drugs, #P<0.01,

AP<0.05.
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Table 2 Incidence of adverse events compares between two groups

anhydride(d mol/L)

Urea nitrogen( mmol/L)

Adverse events

Cases
Groups Before After Before After ) Decrease of  Decrease of
() Headache Nause  Diarrhea )
treatment treatment treatment treatment Hemoglobin leukocyte
Renal
275.43% 281.27% 22.34% 2431+
dysfunction 33 3(9.09) 5(15.15) 3(9.09) 7(21.21) 2(6.06)
123.67 107.89 9.76 10.02
group
Normal group 59 64.98+ 17.56  66.74+ 18.05 5.78+ 2.01 6.04+ 1.87 2(3.39) 3(5.08) 0(0.00) 2(3.39) 1(1.69)

Note: comparison between groups, x=5.09, P<0.05.
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